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SUBJECT: STATUS REPORT ON PROGRESS OF COUNTY TOXIC THREAT
STRIKE TEAM (MARCH 11,2014 AGENDA ITEM 6)

On March 11, 2014, the Board of Supervisors directed the Department of Public Health to
convene a County Toxic Threat Strike Team to target facilities that release toxic pollutants in
highly burdened communities. The Core Group of the Strike Team was to include the
Department of Public Health, County Counsel, District Attorney, Department of Public Works
and the Fire Department. The Board directed the Strike Team to work with State and local
regulatory agencies, and to make full use of the combined authorities and resources of the
agencies, in a focused effort to reduce cumulative toxic risks within these communities.

As an initial assignment, the Strike Team was charged with achieving resolution of the Exide
matter, involving a secondary lead smelter in the City of Vernon whose operation presents an
elevated toxic risk to residents in the adjoining communities of Maywood, Huntington Park,
Commerce and East Los Angeles. Concurrently, the Strike Team was directed to identify a short
list of highly burdened communities based on the toxic risk ranking method established by the
California Office of Environmental Health Hazard Assessment (OEHHA), with the goal of
selecting two of the communities for intervention by the Strike Team.

Specifically the Strike Team was directed to:

1. Identify recommended actions to achieve closure of the Exide facility until the State
Department of Toxic Substances Control (DTSC) makes a final determination
regarding Exide’s pending permit application.

2. Identify the 10 most highly burdened communities in the County, using the
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cumulative risk-ranking method established by the California OEHHA.

3. Request from State and local regulatory agencies a listing of facilities within the
designated highly burdened communities which release toxic emissions, are located
in close proximity to residents, and believed by the agency to potentially place such
residents at significant risk. Request these agencies to inform the County of other
such facilities as they become known.

4. Negotiate with relevant State agencies the granting of State authority to the County
under specified circumstances, where a determination has been made by the County
Health Officer that a facility presents a substantial endangerment to the health of the
public, and further, that it is in the best interest of the County and the public that the
County assume leadership in mitigating the substantial endangerment.

5. Provide a progress report to the Board within 90 days including:
(a) Recommendations on the framework for developing mitigation plans for two
highly burdened communities; (b) recommendations on potential protocols to
establish a proactive approach and community engagement strategy when industrial
uses are identified that potentially threaten public health; and (¢) recommendations on
a funding plan for the Toxic Threat Strike Team for consideration as part of FY 2014-
2015 budget.

Review of the events leading to the current situation in the Eastside communities adjoining the
Exide facility point to a series of past failures on the part of the State regulatory agencies.
California standards for the protection of public health and the environment are among the
strongest in the nation. Yet to date, these standards have not been achieved at the Exide facility
which has operated in the same location since the 1920s. The operation itself involves secondary
lead smelting which releases a number of highly toxic substances to the air including benzene,
1,3-butadiene, arsenic and lead. Because of these emissions, those who live or work in the
vicinity are subject to an increased risk of developing illness as referenced in the Health Risk
Assessment release last year by the South Coast AQMD.

As reported below, the Strike Team has made considerable progress in working with State
regulators to leverage the available authorities and resources needed to reduce the extraordinary
level of risk this facility presents to County residents. But as the Board previously noted, the
Exide problem is symptomatic of a larger issue faced in many of our communities. They are left
unprotected when the regulatory agencies fail to fully implement the highly protective standards
built into State law. While Exide is a clear example of the problem, our efforts there can serve to
better shape the design of the broader effort to reduce toxic risks in other highly burdened
communities.

Following is our status report on the efforts of the Strike Team. Presented first is an update on
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the Exide matter. Second we report on the Strike Team’s work to design the broader effort to
reduce toxic risks in highly burdened communities.

EXIDE

Two principal State agencies are charged with regulating the Exide facility to ensure compliance
with federal and State standards: The California Department of Toxic Substances Control
(DTSC); and the South Coast Air Quality Management District (AQMD). In addition,
Cal/OSHA is charged with regulating workplace safety. The facility is located in the City of
Vernon and also subject to local land-use and public health requirements. The City of Vernon is
one of four California jurisdictions which have a separate City Health Officer, and which retains
responsibility for enforcement of public health requirements. Additionally, the City is its own
Certified Unified Program Agency (CUPA) regulating hazardous waste and the storage of
hazardous materials within the City. Toxic air emissions from Exide however, have been shown
to place residents in the adjoining cities and within the County unincorporated area, at an
elevated health risk.

The Exide facility has operated for decades without sufficient regulatory oversight from the
AQMD, the State Department of Toxic Substances Control (DTSC) and the City of Vernon. For
many years, residents in nearby East County communities have expressed concern about the
safety of the facility. Last year the AQMD released a risk assessment which indicated an
elevated health risk to people living and working in an expansive area extending several miles
from the Exide facility. According to the Risk Assessment, non-Exide workers in the area are
exposed to Exide emissions which represent an additional cancer risk as high as 156 in one
million, or 7 times the next highest cancer risk attributed to a single facility in the South Coast
Air Basin. The primary chemicals contributing to the elevated health risks are arsenic, benzene
and 1,3-butadiene, all three of which are known human carcinogens. The Risk Assessment also
reported a “Chronic Health Index™ of 63, which is 80 times greater than the next highest Chronic
Health Index calculated for a single facility in the South Coast Air Basin.

Due to the potential hazards associated with Exide’s operations, the facility is subject to stringent
federal hazardous waste requirements dating back to 1976. These requirements were designed to
protect the health of the public and are implemented through either a federal or State permit,
issued only after U.S. EPA or the State Department of Toxic Substances Control (DTSC)
determines the facility is designed, constructed and capable of operating in compliance with the
requirements. This determination was never made for the Exide facility. Over 30 years ago, it
was given a temporary approval to continue operating while its permit application was being
processed. It continues to operate under the limited terms of that “interim approval.”

Officials at the State DTSC acknowledge a serious error in allowing this hazardous waste facility
to operate without the required federal / State permit. There are two key consequences of this
failure: (1) the facility was not subjected to the higher level of scrutiny and standards that would
have assured all equipment was properly permitted and not emitting hazardous substances in
concentrations exceeding the standards; and (2) the operator has not posted sufficient financial
assurance to provide for the lawful closure, cleanup and post-closure monitoring of the site,
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which is required of all other permit holders in the State. Former DTSC Director Debbie
Raphael has publicly acknowledged that Exide is the only facility in California that continues to
operate under an interim approval and has never received the full permit required by law. These
failures have denied the community the vital protections that were intended when these
requirements were written into law.

The Strike Team is working to achieve two objectives relative to Exide: (1) Achieve the
voluntary or forced closure of the facility unless and until all appropriate permits established by
law are in effect; and (2) influence the DTSC’s plans for cleanup of the communities adjoining
the Exide facility in a manner protective of public health, and sensitive to the concerns and
interests of the local community.

Status of Achieving Voluntary or Forced Closure of Exide '

Strike Team members have conferred with the State DTSC, the Cal/EPA Secretary, the Director
of Cal/OSHA, District Attorney, Los Angeles City Attorney, the City of Vernon and the
Executive Officer of the South Coast Air Quality Management District (AQMD). To date, the
County of Los Angeles, the Los Angeles City Attorney, District Attorney, and the State DTSC
have agreed to enter into a Common Interest/Confidentiality Agreement, and have begun sharing
information and strategy. The Strike Team has begun to establish an effective working
relationship with these agencies. Members of the Strike Team have also developed a good
working relationship with key leaders of the community surrounding the Exide facility.

The combined authorities of these agencies, when applied in a coordinated manner, can provide
substantial leverage in achieving our joint objectives. As of June 3, our relationships with the
agencies are continuing to form in a way that supports the objective of achieving the voluntary or
forced closure of the facility pending State action on Exide’s permit application. Members of the
Strike Team are prepared to brief the Board further on the details of our current strategy and
progress in reaching this objective.

Strike Team members are developing long term recommendations to the Board that would
accomplish the following: (1) Institutionalize the methods shown to be successful in addressing
the Exide problem so that what is achieved in this matter can be applied by the County in other
communities to enhance protection of public health; and (2) consider potential local ordinances
and State laws and policies that would provide greater enforcement tools, innovative strategies,
and reimbursement of County costs when pursuing solutions to complex multijurisdictional
issues.

Cleanup of Contaminated Soils in Adjoining Communities

The operations at Exide involve secondary lead smelting in which used battery components are
heated in a process which results in the airborne release of fine particulate emissions containing
lead and arsenic. These fine particles once released to the air are carried by winds into
surrounding areas where they settle and are deposited on the ground and on structural surfaces.
This is the general mechanism by which lead emissions from Exide contaminate soils, hardscape,
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and residential structures in the adjoining communities.

Lead in soils and dusts which are accessible to the public can present significant health risks,
particularly when exposure involves young children or women of child bearing age. These
exposures can be effectively mitigated through the removal and off-site disposal of contaminated
soils and dusts. Preliminary testing of soils and surfaces within the residential areas closest to
the Exide facility has documented the need for cleanup. However, further testing is required to
define the extent of contamination and the scope of the cleanup required.

The investigation and cleanup of the communities adjoining Exide is a unique and complex
challenge because it involves invasive work that is highly disruptive to residents’ daily living.
These communities and similarly situated communities around the State have been critical in the
past of the methods employed and lack of sensitivity shown by State officials. Members of the
Strike Team have worked with State officials to engage this community in a scientifically sound
and sensitive manner. For example, Strike Team members emphasized to State officials that the
planned cleanup of front and back yards must be extended to include cleaning of home interiors
that have been exposed to airborne particulate emissions and normal foot traffic in and out of the
home. Interior cleaning is needed to remove contaminants which have migrated into the home.
This will also address a significant concern identified by community leaders.

Strike Team members have also worked with State officials in the development of health
protective standards to guide the planned cleanup. These standards were developed in advance
of further testing in the community so that as laboratory findings come in, the tested properties
can be prioritized for cleanup based on the level of lead contamination found and how close the
contamination is to the surface. As a final example, the Strike Team has emphasized to the State
the vital nature of clear and sensitive communications with community leaders and the affected
members of the public. As a result the State is providing our County team drafts of public
notifications, fact sheets, and other documents for input prior to finalization and distribution. We
have also stressed the need for State outreach staff to confer with their counterparts in the County
on the appropriate methods, channels and timing for disseminating this information.

These and similar outcomes to our discussions with the State have increased the confidence of
community leaders. As of June 12, 2014, our collaborations have been productive but not
without challenges in assuring the actions of the DTSC are fully health protective and
sensitive to the concerns of community leaders. We will continue to influence the actions of
the State to serve the best interests of the community, and we will keep you informed of
significant developments.

COMMUNITY RISK REDUCTION EFFORT

The Strike Team was principally convened to lead a change in the standard regulatory approach
to non-compliant facilities that endanger the health of communities. The Strike Team is to
utilize a new approach that will bring a greater public health perspective and sense of urgency to
the actions of State and local regulatory agencies. This represents a paradigm shift in the
approach typically employed by regulatory agencies in securing compliance with applicable
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standards, which often include protracted negotiations and extended compliance schedules, even
when continued non-compliance places members of the community at substantial risk.

It is the intent of the Strike Team to influence the scope and timing of compliance efforts to
better serve the interests of public health in communities already highly burdened by toxic risks.
Additionally, although State and local regulators may have strong legal authority, due to poor
coordination between the agencies, these authorities are rarely leveraged to achieve a complete
and rapid solution to toxic pollution affecting many of our communities. Most importantly, the
lack of State regulatory coordination and communication limits the County’s ability to ensure
that the course of action selected by State regulators protects the health of community residents.

In establishing the Strike Team, the Board stressed the need for DPH, County Counsel, District
Attorney and related County departments to combine their expertise and draw from existing
enforcement efforts to form a highly coordinated team to identify and timely intervene in State
regulatory actions involving non-compliant facilities located in close proximity to the public.
The Strike Team was directed to utilize the information now readily available from the
California OEHHA to identify communities in the County that are highly burdened due to
cumulative health risks from multiple sources of toxic exposures.

In response, the Strike Team has developed a method to identify the short list of candidate
communities and a framework for selecting two for Strike Team intervention. This initial effort
will test the effectiveness of optional risk reduction methods for subsequent broader application
throughout the County. Below is a description of the process the Strike Team is using to identify
the candidate communities.

Selection of Highly Burdened Communities for Targeted Risk Reduction Efforts

Pursuant to Board direction, the framework for selecting two highly burdened communities for
risk reduction methods will be based on EnviroScreen, the risk ranking method developed by
OEHHA, and other factors. It is conceivable that a high EnviroScreen score may be due solely
to environmental conditions outside of the Strike Team’s control - for instance heavy traffic. In
addition, EnviroScreen scores are by census tract, which do not align well with identifiable
communities.

For these reasons, the following other factors (detailed in Attachment 1) are included in the
Strike Team’s identification of “good candidate” communities:
1. The grouping of census tracts to align with an identifiable community;

2. The consideration of only those communities located in a County unincorporated area,
where County agencies exercise greater control;

3. The candidate community is burdened by emissions sources that the Strike Team can
target for intervention ( i.e. non-compliant industrial facilities);

4. The candidate community is the site of an existing County community improvement
effort; and
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5. The candidate community has active community-based organizations and strong
community leadership.

Using these five factors, with EnviroScreen rankings as the starting point, a short list of “good
candidate” communities will be identified. Currently, as shown in Attachment 2, we have
identified the location of the top 10 percent highest scoring census tracts in County
unincorporated areas. After assigning values to the criteria included in Attachment 1, the
communities will be prioritized. We believe this process will identify a list of candidate
communities that are highly burdened as defined by EnviroScreen, but which also include
characteristics that will allow for the greatest impact of Strike Team interventions. We expect to
share the results of prioritization of communities with your Board in July 2014,

Framework for Risk Reduction

The Strike Team proposes a five-part framework to guide County efforts in mitigating
cumulative risk in the selected communities. As described in Attachment 3, the framework
emphasizes strong community involvement throughout the process. An initial community
meeting will afford community members the opportunity to provide input on the assessment of
environmental conditions. Later in the process, community members participate in selecting risk
mitigation strategies most appropriate to their community. As referenced in Attachment 3, the
five parts are:

Assess and document community environmental conditions;

Identify potential risk mitigation strategies;

Evaluate and select risk mitigation strategies with input from the community;
Implement proposed course of action; and

Evaluate effectiveness of risk mitigation.

[, T S 'S T NG TS

The framework allows for continuous improvement and is designed to be iterative for evaluating
effectiveness, reassessing conditions, and implementing additional risk mitigation strategies.

Community Engagement Strategy

As with the mitigation plan, the community engagement strategy emphasizes the integration of
feedback from the community into Strike Team decision-making, rather than simply informing
the community. Respect for community concerns and needs is the foundation of this strategy.
As referenced in Attachment 4, the community engagement strategy has three elements:

1. Community connections, wherein the Strike Team establishes relationships and builds

trust with key community leaders and organizations;

2. Risk communication, wherein the Strike Team delivers information to the community to
inform the community’s decision-making and links the community with resources and
tools; and

3. Community empowerment, wherein the Strike Team includes community voices in
decision-making processes and facilitates ongoing discussions with community members.
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RESOURCE REQUIREMENTS

Pursuant to direction from the Board on March 11, 2014, discussions have been initiated between
the CEO and DPH regarding recommendations on a funding plan for the Strike Team. Further
assessment of resource requirements will be conducted by DPH in consultation with Strike Team
members, once we have confirmed the community engagement strategy and scope of our risk
reduction efforts. We anticipate returning to the Board with funding recommendations in late
August 2014,

In the interim, it is necessary to retain environmental consulting services associated with our
review of the planned exterior and interior residential cleanup in the community adjoining the
Exide facility. We also require consulting services to support our review, evaluation and
comment on proposed work plans, reports and other work products developed by DTSC, Exide
and their contractors. The consultant will assist in interacting with State and local regulatory
agencies, and in proposing and evaluating cleanup strategies and forensic analyses. For
budgetary planning purposes, we estimate costs for these consulting services through December
31,2014 at approximately $80,000.

JEF:ab
Attachments

c: Chief Executive Officer
County Counsel
Executive Officer, Board of Supervisors
Department of Public Works
District Attorney
Fire Department
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September 18, 2014
TO: : Each Supervisor N (?% \
FROM: Cynthia A. Harding, M.P.H. ﬁ TLLL{? * g i j ‘!é E! 4
Interim Director
SUBJECT: UPDATE ON COMMUNITY ENVIRONMENTAL RISK REPUCTION
PROJECT, COUNTY TOXIC THREAT STRIKE TEAM (MARCH 11, 2014,
AGENDA ITEM 6)

On June 12, 2014, we reported on implementation of the County Toxic Threat Strike Team established by
the Board of Supervisors earlier this year. That report summarized the process to be used by the Strike
Team in working with State and local regulatory agencies to reduce toxic risks in highly burdened
communities. In the report we also indicated we would return to the Board with a suggestion of
communities in which to pilot the risk reduction efforts of the Strike Team.

SELECTION OF COMMUNITIES TO PILOT RISK REDUCTION METHODS

The Strike Team identified 140 communities in the unincorporated areas of the County, comprised of
pollution-burdened census tracts scoring in the top 10™ percentile using the California Communities
Environmental Health Screening Tool (CalEnviroScreen). The communities were further screened and
narrowed to a candidate list of 18 communities based on the number of emission sources (i.e., industrial
facilities under State regulation) and the existence of active community-based organizations (Attachment I).
These two factors were used to further identify the potential for effective County intervention and risk
reduction during the pilot effort.

Although we believe any of the 18 communities would be suitable for successful pilot efforts, DPH has
preliminarily selected two communities for pilot risk reduction efforts. The two selected communities have
the largest population and highest number of State-regulated facilities: East Los Angeles and Florence-
FFirestone (Attachments IT and III).

East Los Angeles
e Population: 145,889

¢  State permitted facilities: 115
o CalEnviroScreen Score: 96-100%
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Florence-Firestone
¢ Population size: 66,476

e State permitted facilities: 92
e (CalEnviroScreen Score: 96-100%

We plan to convene an orientation meeting of key stakeholders in these communities during the month of
October. At that meeting we will discuss the Board’s purpose in establishing the County Toxic Threat
Strike Team, and present and solicit input on the methods to be employed to reduce toxic risks and improve
environmental conditions in the pilot communities. These methods were detailed in our previous report to
your Board on June 12, 2014,

RESOURCE REQUIREMENTS

As referenced in our June 12" report, implementing the work of the Strike Team involves community -
engagement, the assessment of environmental conditions, and the development of a course of action
specific to the needs of each community. The resources needed to support the ongoing efforts of the Strike
Team will become more evident as the pilot effort is implemented.

It is therefore the consensus of DPH, Department of Public Works (DPW), County Fire, District Attorney,
and County Counsel that resources needed to support the ongoing work of the Strike Team will be assessed
during the pilot project. We would then return to the Board during the next budget cycle with necessary
program augmentations.

In the interim, we will continue to rely on contract services which are currently supported by existing DPH
funds, and for which we have requested $200,000 in the supplemental budget. Our budgetary estimate is
based on a level of effort of 1.5 full-time equivalent positions at an average billing rate of $120/hr.

In addition, DPW and County Fire, as regulatory agencies, cach have existing workload associated with
many of the State permitted facilities to be identified for intervention by the Strike Team. It is essential that
these programs be fully funded to address their regulatory role independent of their participation on the
Strike Team. DPW and County Fire have indicated they are reviewing this need and may submit proposed
augmentations during the current or subsequent budget cycle.

If you have any questions or need additional information, please let me know,
CAH:cc
Attachments

cc: Chief Executive Officer
County Counsel
Executive Officer, Board of Supervisors
Department of Public Works
District Attorney
Fire Department




Highest Scoring Communities in County Unincorporated Areas:

Attachment |

Community Name

Board
District

Pop. Size
(2010)

State
Regulated
Facilities

Health Outcomes >

East Los Angeles

145,889

115

OBESITY:
® 26.0% of children in grades 5, 7 & 9 are obese. (County Average - 22.4% )
® 26.6% of adults are obese. (County Average - 23.3%)

DIABETES:
¢ 11.0% of adults were diagnosed with diabetes. (County Average - 9.5%)

CARDIOVASCULAR DISEASE:

® 25.3% of adults were diagnosed with hypertension. (County Average - 24.0%)

¢ 30.5% of adults were diagnosed with high cholesterol. (County Average - 25.6%)
® 7.5% of adults were diagnosed with a heart problem.

Florence Firestone (Florence-
Graham)

1&2

66,476

92

OBESITY:
® 28.9% of children in grades 5, 7 & 9 are obese. (County Average - 22.4%)
® 35.4% of adults are obese. (County Average - 23.3%)

DIABETES:
® 4.8% of adults were diagnosed with diabetes. (County Average - 9.5%)

CARDIOVASCULAR DISEASE:

® 29.0% of adults were diagnosed with hypertension. (County Average - 24.0%)

® 25.5% of adults were diagnosed with high cholesterol. (County Average - 25.6%)
® 7.6% of adults were diagnosed with a heart problem.

Westmont

45,063

37

OBESITY:
® 21.3% of children in grades 5, 7 & 9 are obese. (County Average - 22.4%)
® 24.4% of adults are obese. (County Average - 23.3%)

DIABETES:
¢ 8.8% of adults were diagnosed with diabetes. (County Average - 9.5%)

CARDIOVASCULAR DISEASE:

® 25.0% of adults were diagnosed with hypertension. (County Average - 24.0%)

® 29.6% of adults were diagnosed with high cholesterol. (County Average - 25.6%)
* 9.0% of adults were diagnosed with a heart problem.




Community Name

Board
District

Pop. Size
(2010)

State
Regulated
Facilities

Health Outcomes >

Willowbrook

41,073

70

OBESITY:
® 28.9% of children in grades 5, 7 & 9 are obese. (County Average - 22.4%)
® 35.4% of adults are obese. (County Average - 23.3%)

DIABETES:
® 4.8% of adults were diagnosed with diabetes. (County Average - 9.5%)

CARDIOVASCULAR DISEASE:

® 29.0% of adults were diagnosed with hypertension. (County Average - 24.0%)

® 25.5% of adults were diagnosed with high cholesterol. (County Average - 25.6%)
* 7.6% of adults were diagnosed with a heart problem.

West Whittier- Los Nietos

27,510

OBESITY:
® 26.0% of children in grades 5, 7 & 9 are obese. (County Average - 22.4% )
® 26.6% of adults are obese. (County Average - 23.3%)

DIABETES:
¢ 11.0% of adults were diagnosed with diabetes. (County Average - 9.5%)

CARDIOVASCULAR DISEASE:

* 25.3% of adults were diagnosed with hypertension. (County Average - 24.0%)

* 30.5% of adults were diagnosed with high cholesterol. (County Average - 25.6%)
® 7.5% of adults were diagnosed with a heart problem.

Lennox

25,942

OBESITY:
® 21.3% of children in grades 5, 7 & 9 are obese. (County Average - 22.4%)
® 24.4% of adults are obese. (County Average - 23.3%)

DIABETES:
¢ 8.8% of adults were diagnosed with diabetes. (County Average - 9.5%)

CARDIOVASCULAR DISEASE:

® 25.0% of adults were diagnosed with hypertension. (County Average - 24.0%)

® 29.6% of adults were diagnosed with high cholesterol. (County Average - 25.6%)
® 9.0% of adults were diagnosed with a heart problem.




State

Community Name Board | Pop.Size | poculated Health Out 2
- m
/ District (2010) e 2 ed utcomes
Facilities
OBESITY
® 20.9% of children in grades 5, 7 & 9 are obese. (County Average - 22.4%)
® 22.2% of adults are obese. (County Average - 23.3%)
DIABETES
West Puente Valley 1 23,972 3 ® 8.2% of adults were diagnosed with diabetes. (County Average - 9.5%)

CARDIOVASCULAR DISEASE
® 24.2% of adults were diagnosed with hypertension. (County Average - 24.0%)
¢ 31.5% of adults were diagnosed with high cholesterol. (County Average - 25.6%)
® 7.9% of adults were diagnosed with a heart problem.
OBESITY:
® 21.3% of children in grades 5, 7 & 9 are obese. (County Average - 22.4%)
® 24.4% of adults are obese. (County Average - 23.3%)
DIABETES:

West Carson (portion) 2 22,946 66 * 8.8% of adults were diagnosed with diabetes. (County Average - 9.5%)
CARDIOVASCULAR DISEASE:
® 25.0% of adults were diagnosed with hypertension. (County Average - 24.0%)
® 29.6% of adults were diagnosed with high cholesterol. (County Average - 25.6%)
® 9.0% of adults were diagnosed with a heart problem.
OBESITY
© 20.9% of children in grades 5, 7 & 9 are obese. (County Average - 22.4%)
® 22.2% of adults are obese. (County Average - 23.3%)
DIABETES

South San Jose Hills 1 21,779 7 * 8.2% of adults were diagnosed with diabetes. (County Average - 9.5%)

CARDIOVASCULAR DISEASE

® 24.2% of adults were diagnosed with hypertension. (County Average - 24.0%)

* 31.5% of adults were diagnosed with high cholesterol. (County Average - 25.6%)
® 7.9% of adults were diagnosed with a heart problem.




State

Community Name Board | Pop.Size | poculated Health Out 2
- m
/ District (2010) e 2 ed utcomes
Facilities
OBESITY
® 20.9% of children in grades 5, 7 & 9 are obese. (County Average - 22.4%)
® 22.2% of adults are obese. (County Average - 23.3%)
DIABETES
Valinda 1 20,481 4 ® 8.2% of adults were diagnosed with diabetes. (County Average - 9.5%)
CARDIOVASCULAR DISEASE
® 24.2% of adults were diagnosed with hypertension. (County Average - 24.0%)
¢ 31.5% of adults were diagnosed with high cholesterol. (County Average - 25.6%)
® 7.9% of adults were diagnosed with a heart problem.
OBESITY:
® 26.0% of children in grades 5, 7 & 9 are obese. (County Average - 22.4% )
® 26.6% of adults are obese. (County Average - 23.3%)
DIABETES:
Walnut Park 1 17,161 5 ¢ 11.0% of adults were diagnosed with diabetes. (County Average - 9.5%)
CARDIOVASCULAR DISEASE:
* 25.3% of adults were diagnosed with hypertension. (County Average - 24.0%)
* 30.5% of adults were diagnosed with high cholesterol. (County Average - 25.6%)
® 7.5% of adults were diagnosed with a heart problem.
OBESITY
© 20.9% of children in grades 5, 7 & 9 are obese. (County Average - 22.4%)
® 22.2% of adults are obese. (County Average - 23.3%)
DIABETES
Avocado Heights 1 16,007 27 ® 8.2% of adults were diagnosed with diabetes. (County Average - 9.5%)

CARDIOVASCULAR DISEASE

® 24.2% of adults were diagnosed with hypertension. (County Average - 24.0%)

* 31.5% of adults were diagnosed with high cholesterol. (County Average - 25.6%)
® 7.9% of adults were diagnosed with a heart problem.
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Facilities
OBESITY:
® 26.0% of children in grades 5, 7 & 9 are obese. (County Average - 22.4% )
® 26.6% of adults are obese. (County Average - 23.3%)
DIABETES:
East Rancho Dominguez (East
g ( 2 14,076 5 ¢ 11.0% of adults were diagnosed with diabetes. (County Average - 9.5%)
Compton)
CARDIOVASCULAR DISEASE:
® 25.3% of adults were diagnosed with hypertension. (County Average - 24.0%)
¢ 30.5% of adults were diagnosed with high cholesterol. (County Average - 25.6%)
® 7.5% of adults were diagnosed with a heart problem.
OBESITY
© 20.9% of children in grades 5, 7 & 9 are obese. (County Average - 22.4%)
® 22.2% of adults are obese. (County Average - 23.3%)
DIABETES
South San Gabriel 1 8,762 2 * 8.2% of adults were diagnosed with diabetes. (County Average - 9.5%)
CARDIOVASCULAR DISEASE
® 24.2% of adults were diagnosed with hypertension. (County Average - 24.0%)
* 31.5% of adults were diagnosed with high cholesterol. (County Average - 25.6%)
® 7.9% of adults were diagnosed with a heart problem.
OBESITY:
® 28.9% of children in grades 5, 7 & 9 are obese. (County Average - 22.4%)
® 35.4% of adults are obese. (County Average - 23.3%)
DIABETES:
West Athens 2 8,729 6 ® 4.8% of adults were diagnosed with diabetes. (County Average - 9.5%)

CARDIOVASCULAR DISEASE:

® 29.0% of adults were diagnosed with hypertension. (County Average - 24.0%)

® 25.5% of adults were diagnosed with high cholesterol. (County Average - 25.6%)
® 7.6% of adults were diagnosed with a heart problem.
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Community Name . Regulated Health mes 3
/ District (2010) e 2 ealth Outcomes
Facilities
OBESITY:
® 21.3% of children in grades 5, 7 & 9 are obese. (County Average - 22.4%)
® 24.4% of adults are obese. (County Average - 23.3%)
DIABETES:
El Camino Village (Alondra Park) 2 8,592 3 * 8.8% of adults were diagnosed with diabetes. (County Average - 9.5%)
CARDIOVASCULAR DISEASE:
® 25.0% of adults were diagnosed with hypertension. (County Average - 24.0%)
® 29.6% of adults were diagnosed with high cholesterol. (County Average - 25.6%)
® 9.0% of adults were diagnosed with a heart problem.
OBESITY:
® 28.9% of children in grades 5, 7 & 9 are obese. (County Average - 22.4%)
® 35.4% of adults are obese. (County Average - 23.3%)
DIABETES:
Rosewood/West Rancho
/, 2 5,669 87 * 4.8% of adults were diagnosed with diabetes. (County Average - 9.5%)
Dominguez
CARDIOVASCULAR DISEASE:
® 29.0% of adults were diagnosed with hypertension. (County Average - 24.0%)
® 25.5% of adults were diagnosed with high cholesterol. (County Average - 25.6%)
® 7.6% of adults were diagnosed with a heart problem.
OBESITY:
® 21.3% of children in grades 5, 7 & 9 are obese. (County Average - 22.4%)
® 24.4% of adults are obese. (County Average - 23.3%)
DIABETES:
Rancho Dominguez 2 4,027 86 * 8.8% of adults were diagnosed with diabetes. (County Average - 9.5%)
CARDIOVASCULAR DISEASE:
® 25.0% of adults were diagnosed with hypertension. (County Average - 24.0%)
® 29.6% of adults were diagnosed with high cholesterol. (County Average - 25.6%)
® 9.0% of adults were diagnosed with a heart problem.

! All communities in the County unincorporated areas that scored in the top 10th percentile using the California Communities Environmental Health Screening Tool (CalEnviroScreen).

2 Number of permitted sites regulated by State agencies (AQMD and DTSC).

3Health-related quality of life and special health care needs that contribute substantially to health disparities.




Unincorporated: East Los Angeles Facilities

Attachment Il

J =Lt
oo, ada
S -~ =
PR =7 o
83 o
—————ge "im » (s
=l
al
=
==
s = }
SEM & |
Al -0 =]
Ii i
- <= aal
= ©
ol S8 =l
e ﬂ‘,
Bl R i [ S
A e
= =
“ﬂ L' p)
ﬂ <
= ;l ;l\i
D

AQMD Facilities (n = 103)

© DTSC Cleanup Sites (n =9)

M DTSC Hazardous Waste

Sites




Attachment IlI

Unincorporated: Florence-Firestone Facilities
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